
Building Permit Application
City of Ellijay, Georgia 

1. Location of Building Site ________________________________________________________________
(Street Address)

A. Other ways to locate site (directions from City Hall):____________________________________

___________________________________________________________________________
2. Type and Cost of Building 

A. Type of Improvement D. Proposed Use
Residential/Commercial Residential Non-Residential
____ New Building ____ One Family ____ Amusement, 
____ Addition ____ Two or More Family Recreational
____ Remodel/Alteration ____ Hotel/Motel, ____ Church(other
____ Repair Dormitory religious)
____ Other (specify) ____ Garage ____ Industrial

__________________ ____ Carport ____ Parking Garage
____ Other ____ Service Station

B. Ownership (specify) _______ ____ Hospital
____ Private (Individual, Corporation,  ______________ ____ Office, Bank,

Non-profit, etc...) Professional
____ Public (Federal, State or Local ____ Public Utility

Government) ____ School, Library,
Educational

C. Cost ____ Stores, 
1. Cost of Improvement (Misc.)..................... __________ Mercantile
2. Electrical .................................................... __________ ____ Tanks, Towers
3. Plumbing .................................................... __________ ____ Other
4. Heating & Air Conditioning ....................... __________ (specify) _________
5. Other (mechanical, elevator, etc...) ............. __________  ________________

Total cost of Improvement .............................. __________

3. Building Characteristics
A. Principal Type of Frame C. Type of Sewage Disposal
____ Masonry (wall bearing) ____ Public or Private Co.
____ Wood ____ Individual (septic tank)
____ Structural Steel
____ Reinforced Concrete D. Type of Water Supply
____ Other ____ Public or Private Co.
(specify) _____________ ____ Individual (well, etc...)
 ____________________

E. Type of Mechanical
B. Principal Type of Heating Fuel Central Air Conditioning
____ Gas ____ Electricity ____ Yes ____ No
____ Oil ____ Other Elevator

(specify) ________ ____ Yes ____ No
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F. Dimensions
Number of Stories.................................. ________
Total Square Feet of Floor Area............ ________
Total Land Area (square feet) of Site.... ________

G. Sleeping & Sanitation (Residential Only)
____ Number of Bedrooms
____ Number of Bathrooms

4. Identification
Name Mailing Address         Telephone Number

Owner:
_________________________________________________________________________________

Contractor:
_________________________________________________________________________________

Architect
      /Engineer:

_________________________________________________________________________________

_____________________________ _________________________________________ __________
(signature of applicant) (address)                   (date)

  ________________________________________________________________________________________
Do Not Write Below This Line - Office Use Only

  ________________________________________________________________________________________

Approved By: __________________________ Rejected ____ Reason ______________________

________________________________________
__________________________

________________________________________

________________________________________

COE (amended 7/12/01)


